
 

 

Bendigo 
10 –16 Forest Street,  
Bendigo VIC 3550 
bendigo@hhs.org.au   
tel 03 5444 9000   
fax 03 5444 0501 

Geelong 
6 Pakington Street,  
Geelong West, VIC 3218 
geelong@hhs.org.au  
tel 03 5246 8900 
fax 03 5222 2402 

Mildura 
143 Lime Avenue,  
Mildura, VIC 3500 
mildura@hhs.org.au  
tel 03 5018 4200 
fax 03 5023 5862 

Preston 
52–56 Mary Street,  
Preston, VIC 3072 
preston@hhs.org.au   
tel 03 9479 0700   
fax 03 9470 4400 

 
    

   
  

    
    

Loddon Mallee Housing Services Ltd trading as Haven; Home, Safe • ABN 28 081 883 623 

 

15 January 2021 
Kristy Lee Tyrell 
Acting Lead Organiser 
Australian Services Union 
116 Queensberry Street 
Carlton South  VIC  3053 
ktyrrell@asuvictas.com.au 
 
Copy to: 
Jesse Maddison 
Director, Employee Relations – Human Services, People & Culture Branch, Corporate Services Division 
Department of Health & Human Services 
50 Lonsdale Street 
Melbourne  VIC  3000 
jesse.maddison@dhhs.vic.gov.au 
 
 
Dear Ms Tyrrell 
 
Re: Response to ASU queries relating to Haven; Home, Safe return to work 
 
I refer to the email you sent to Jesse Maddison of the Department of Health & Human Services (DHHS) on 9 
December 2020, as well as the email correspondence between me and Mr Sullivan of the Australian Services 
Union (ASU) between 19 November 2020 and 30 November 2020. 
 
In the email sent to Mr Maddison on 9 December 2020, you asserted that, in contravention clause 8 of the 
Social, Community, Home Care and Disability Services Industry Award 2010 (Award), Haven; Home, Safe 
(HHS) did not adequately consult with its employees in respect of their return to the workplace. You claimed 
as follows:  
 

‘The relocation of workers from home-based work to the office during the Coronavirus pandemic 
requires significant change in work practices, use of workspaces, new OHS procedures etc, in order to 
stay safe. The ASU believes that this constitutes major change in that it is a change in both program 
(the way that the service is provided) and organisation (the way that the business operates), resulting 
from a relocation to another workplace (that is, from the home-office to the workplace provided)’ 
(Assertion). 
 

I respond to the Assertion on behalf of HHS below. 
 
1 Returning to work is not a ‘major workplace change’ 
HHS disagrees that requesting employees to gradually and safely return to the workplace in accordance with 
easing of government restrictions would constitute a ‘major workplace change’ under clause 8 of the Award, 
and as such, there is no obligation to consult in accordance with that clause. 
 
In his email sent to me on 19 November 2020, Mr Sullivan claimed that clause 8.5(f) of the Award ‘states that 
a change in location of work constitutes a major change’. We note that clause 8.5(f) of the Award defines 



 

‘significant effects’ as ‘the need for employees to be retrained or transferred to other work or locations’ (our 
emphasis added). With respect, such an interpretation, which impacts an employee’s return to work in the 
ordinary course of business following the easing of government-mandated COVID restrictions, is 
fundamentally misconceived as it unjustly strains the interpretation of clause 8.5(f). In our view, the return 
of HHS employees to the workplace is not a transfer to another work location that would likely have 
‘significant effects on employees’; rather, it represents a reinstatement of the status quo and a transitioning 
to the normality of a pre-COVID world.   
 
Such an interpretation does not promote flexibility, fairness or productivity for employers, which are some 
of the core objects of the Fair Work Act 2009 (Cth).  Further, we not aware of any case law which supports 
the interpretation put forward by the ASU. 
 
Despite not being obliged to consult employees in the manner set out in clause 8 of the Award HHS has, in 
good faith, undertaken extensive consultation with our employees to ensure they feel safe, comfortable and 
prepared to return to work in a gradual manner and in accordance with government requirements. The 
specific consultative measures taken by HHS include those set out below in section 2.1. 
 
2 HHS has taken sufficient and appropriate action 
HHS has at all times acted appropriately, safely and in accordance with the Award. Below, I set out in more 
detail the specific actions taken by HHS. 
 
2.1 HHS’ ongoing consultation with employees 
To date, HHS has undertaken extensive consultation with its employees to ensure they feel safe, comfortable 
and prepared to return to work on a phased basis. Specifically, HHS has previously, and still continues to: 
 
(a) hold regular Business Continuity Management Team (BCTM) meetings, which an ASU staff 

representative elected by HHS employees is invited to attend and is afforded an opportunity to raise 
any concerns of HHS employees; 

(b) conduct surveys of employees, in which feedback is sought and employees can raise any concerns 
about returning to the workplace; 

(c) request line managers to engage directly with employees both in teams and individually to discuss 
returning to the workplace; 

(d) provide employees with a range of relevant information sourced from government outlining 
requirements and changes as they occur, which is available to staff via our cloud-based internal 
document management system at all times; and 

(e) ensure staff have access to well-being supports including from their line managers, the HR team, 
interactive webinars, and promotion of the availability of our Employee Assistance Program (EAP). 

 
2.2 HHS employees’ phased return to work 
As I stated in my email to Mr Sullivan on 24 November 2020 at 2.28pm, HHS employees fulfilling non-essential 
roles in service delivery or support have not been, and are not currently being, directed to return to the 
workplace. Rather, they have been afforded the opportunity to gradually return to work, and have been 
extensively consulted throughout this process.  Staff in essential service delivery or support roles have, in 
some cases, been rostered into the workplace on a regular basis, with working from home arrangements in 
place for alternate times.  This rostering process continues.  We continue to take guidance from the 
government in relation to when we can return a greater proportion of staff to the office. 



 

 
2.3 Other measures taken by HHS 
The health and safety of HHS employees remains our priority as we respond to COVID. Every decision that 
HHS makes has the wellbeing of our people at the forefront. HHS continues to engage constructively with its 
workforce and their representatives (including the ASU) on health and safety measures that are necessary to 
respond to this global pandemic, acknowledging that this is a difficult and unique time for everyone. Further 
detail on the measures being taken to ensure the safety of employees and clients are set out below: 
 
(a) implementing and strictly enforcing COVIDSafe Plans in all HHS workplaces; 
(b) providing regular employee updates by way of HomeBase posts and fortnightly executive webinars; 
(c) providing employee training and COVIDSafe Plan inductions for those returning to the workplace; 
(d) providing regular COVID-related toolboxes;  
(e) limiting face-to-face interactions between employees and clients as much as possible; any such 

interactions require specific approval from either the Chief Operations Officer or myself, which is only 
granted when we are satisfied that the interaction is not possible remotely, when there is an 
appropriate COVIDSafe plan in place, or the potential risk has been mitigated; and 

(f) in any circumstances where face-to-face interactions are unavoidable, imposing tight controls around 
PPE and other safety-related procedures that must be followed, in accordance with the applicable 
COVIDSafe Plan. 

 
We trust that the above has provided clarification in relation to the Assertion and addresses your concerns.  
 
HHS remains committed to continuing to consult with our employees about the safe and gradual return to 
work in accordance with government requirements.  
 
Please note that in light of the steps that HHS has taken to date (and will continue to take), should this issue 
be referred to the Fair Work Commission as foreshadowed in your correspondence, and notwithstanding the 
responses provided above, HHS will defend its position. 
 
 
Yours sincerely 
 

 
Kerri Carr 
Executive Director Corporate Services  
Haven; Home, Safe. 
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